U.S. Department of Labol F d
Office of f:bor-Mar‘:ag:mernt FGRM LM.3G Ofﬁceog? %iapg:;\:nent

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ /:f;}?ig 2. Fiscal Year Covered From:
1 /1 /2008 Tou 12/ 31/ 2008

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name :fNick L éLocilento o Name Actors' Equity Association

Labor Organization File Number 006—029

P.O. Box, Bldg., Room No., ifany ! P.O. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street || Street 165 wWest 46th Street

Cty New York V | City wNew York

State New York ZIPCode+4 10036 || State New York . ZIPCode+4 10036

5. Position in labor organization. -
Chorus Councillor

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N ‘Ben Gannon TONY VOTER. Received 2 tickets/promotional material%
ame | '] 'to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide
Trade Name, ifany;f..The Boy From 0z" tickets to all Tony Voters in order for their
= production to be nominated under the Tony Award
. Rules.
P.O. Box, Bldg., Room No., if any c/o Albert Poland
7.b. Amount.
Street 311 W. 43rd St. #203
City New York ’ $200
State New York ZIPCode+4 10036 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any-datdompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, . (8&e the section on penatlties in the instructions. )

_— >

ned

©On 08/02/2005~ {212) 869-8530
- « Telephone Number

Form LM-30 (2003) O Page 1 0f 2

i %,




U.S. Depariment of Labol F d
Office of L?:borfh;azame;nt FGRM Lﬁ"gg Ofﬁceog? h?gg;;‘;zent

Washioonderds 10 LABOR ORGANIZATION OFFICER AND ran
EMPLOYEE REPGRT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For©ffidiak e Only
REC'D

BE-405 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E

Qg o>
1. Fite Number U~ ;, 5 fﬁ@ 2. Fiscal Year Covered From:

1/ 1/ 2004 Through: 12 /131 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name gNick T Locilento | Name Actors' Equity Association
Labor Organization File Number 006—029 o

P.O. Box, Bidg., Room No., ifany : P.O. Box, Building and Room Number, if any{
Street /o A.E.A. 165 West 46th Street || Street 165 West 46th Street
City New York o | O New York
State New York  ZIPCode+4 10036 | State New York . ZIPCode+4 10036

5. Position in labor organization. : -
E‘Chorus Councillor

Enter appropriate data below ¥, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.
i AR TONY VOTER. Received 2 tickets/promotional material
Name Elizabeth Williams to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Bombay Dreams" tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
‘ Rules.
P.O. Box, Bldg., Room No., fany 101 Productions
7.b. Amount.
Street 260 W. 44th St. #500
City New York ] $200
State New York  ZIPCode+4 10036
Signature

18. Signature and verification. The undersigned declares, under penaly of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct;arnd complete. (See the section on penalfies in the instructions.)

Signe /@Z;é On 08/02/2005  (212) 869-8530
e /__%\4 Date Telephone Number

Form LM-30 (ZOO?S\ Page 10f 2




U.S. Depariment of Labor FG RM LM=3G Form approved

Office of Labor-Management

Cffice of Management

Washinglon, BC 20210 LABOR ORGANIZATION OFFICER AND (ond Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

g gl
1. File Number U- & 7 [é

55

2. Fiscal Year Covered From:

1/ 1 /2006 Through: 12 /31 / 2004

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

Name yick | Locilento

Name Actors' Equity Association

Labor Organization File Number 00 6“—0'2' 9 o

P.O. Box, Bldg., Room No., if any ;

P.0. Box, Building and Room Number, if any

Street /6 A E.A. 165 West 46th Street

Street 165 West 46th Street

City ?New York

City New York

State New York  ZIPCode+4 10036 :

State %New - 1P Code + 4 10035

5. Position in labor organization. ,
Chorus Counci llor

Enter appropriate data below If, during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the following interests
{encept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
N Bernard Gersten i'I‘ONY VOTER. Received 2 tickets/promotional material
ame ‘to the show. Producer is obligated by The American

Theatre Wing (non-profit organization) to provide

Trade Name, ifany: "Barbara Cook's Broadway" ‘ticKkets to all Tony Voters in order for their

o production to be nominated under the Tony Award

Rules.

P.O. Box, Bldg., Room No., f any Lincoln Center Theatre
7.b. Amount.

Street 150 W. 65th St.

City New York $200

State New York  ZIPCode +4 10023-6903

Signature

undersigned's knowledge and belief, true, correct, and

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
lete. (See the section on penaliies in the instructions.)

08/02/2005  (212) 869-8530

Signed

Date Telephone Number

T
Form LI-30 (2003) N

Page 1 of 2




U.S. Department of Labor ?G RM LM_SQ Form approved

Office of Labor-Management Office of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND and Budget
EﬁPLGYEE REPDRT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ,f" 2 éfg,; ; 2. Fiscal Year Covered From:
1/ 1 /2004 Though: 12 /131 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name :Nick o ) Locilento | Name Actors' Equity Association

Labor Organization File Number ?'006'-'02'9' '

P.O. Box, Bldg., Room No., ifany : P.O. Box, Building and Room Number, if any
Street /o A E.A. 165 West 46th Street || Street 165 West 46th Street
City ?New York ’ | city New York

State New York ZPCode+4 10036 | State New York  ZPCode+4 10036

5. Position in labor organization. : ;
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Kevin MeColilum | TONY VOTER. Received 2 tickets/promotional material
ame | | to the show. Producer is obligated by The American

Theatre Wing (non-profit organization) to provide

Trade Name, ifany: "Avenue Q" tickets to all Tony Voters in order for their

: : production to be nominated under the Tony Award
’ Rules.

P.C. Box, Bidg., Room No., fany The Production Office
7.b. Amount.

Street 1145 W 45th St.

City New York S 7200

Staie New York | ZPCode+4 10036 -~

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, corrg nd complete. (See the section on penalties in the instructions.)

on 08/02/2005  (212) 863-8530

K”X ~J Date Telephone Number

Form LM-30 (2003) Page 10f2

igned




U.S. Department of Labor F@ Rﬁ Lﬁ_3e Form approved

Office of Labor-Management Office of Management

Washington. G 20210 LABOR ORGANIZATION OFFICER AND | and Budget
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 20 U.8.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ <77 /@ 2. Fiscal Year Covered From:
1./ 1 /2008 Torough: 12 /131 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ?:Nick Locilento | WName %Actors' Equity Association

Labor Organization File Number  006-029

P.O. Box, Bldg., RoomNo., ifany o P.O. Box, Building and Room Number, if any

Street o/ A E.A. 165 West 46th Street | Street 165 wWest 46th Street

Cly New York | City New York

State New York  ZPCode+4 10036 | Stte New York | ZIPCode+4 10036

5. Position in labor organization. : :
Chorus Councillor

Enter appropriate data below [f, during the past fiscal year, you or your spousz of minor child directly or indirestly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Ellen Richard ETONY VOTER. Received 2 tickets/promotional material
ame |- chaxr - ‘| to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Assassins” ‘tickets to all Tomy Voters in order for their
= 'production to be nominated under the Tony Award
N Rules.
P.O. Box, Bidg., Room No., fany ~
7.b. Amount.
Street 231 W 39th St. #1200
Cy New York - ] $200
State New York .~ ZIPCode+4 10018
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, corre ‘somplete. (See the section on penalties in the instructions.)
Sm W On 08/02/2005 (212) 869-8530
= N Date Telephone Number

Form Li-30 (2003)\/ Page 1 of 2




U.S. Department of Labo Fe a d
Office ofef:borfhfrl‘a:aggmént FO Rm LM-3Q Otﬁceogfn M:rz;;\;ermnt

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad. Failure to camply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

For O@ggti Only

S prdd
RECD READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

AlG-42885

-

E

2. Fiscal Year Covered From;
1/ 1/ 2008 Througn: 12 /31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name y3iclk . Locilento | Name Actors' Equity Association

Labor Organization File Number 006 - 02 9” a

P.O. Box, Bldg., Room No., ifany | B P.O. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street || Street 165 West 46th Street

City New York City New York

State New York  ZIPCode +4 10036 | State New York | ZPCode+4 10036

5. Position in labor organization. :
g ‘Chorus Councillor

Enter appropriate data below If, during the past fiscal vear, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
| TONY VOTER. Received 2 tickets/promotional material
Name Showtime Networks Inc. . ‘1 to the show. Producer is obligated by The American .
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Mario Cantone- Laugh Whore" ‘tickets to all Tony Voters in order for their
e production to be nominated under the Tony Award
: ‘Rules.
P.O. Box, Bldg., Room No., if any 1“ - : e
7.b. Amount.
Street 2163'3' Broadway
City %Néw York - : 200
State New York  ZIPCode+4 10019
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the

undersigned's knowledge and belief, true, correct, mplete. (See the section on penalties in the instructions.)
smw% / on 08/02/2005 (212) 869-8530
Ja \

Date Telephone Number

Form LM-30 (2003) Page 10f2



U.S. Department of Labo| - Fi d
Qffice of Labori!agagem;nt FG RM Lﬁ 30 Oﬁ‘zosotr;? h?gs;;\:mem

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

For Qfficial ise Only
;f%ﬁ %E?%@?’
- é@%@ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e\
"« &x Tt 2z 133%
. ) NP7 g . .
1. File Number U - ff?x:f é g}» 2. Fiscal Year Covered From:
1/ 1 /2008 Though: 12 /131 /" 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick r "‘Lbcilent‘o k ' Name Actors' Equity Association

Labor Organization File Number 006— 029

P.O. Box, Bldg., Room No., ifany = P.0. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street | Street 165 West 46th Street

City New York | city New York

State New York  ZIPCode+4 10036 | State New York | ZIPCode+4 10036

5. Position in labor organization.

Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
N ‘Richard Frankel 1| TONY VOTER. Received 2 tickets/promotional material
ame | - .| to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Little Shop Of Horrors" tickets to all Tony Voters in order for their
: production to be nominated under the Tony Award
) Rules.
P.O. Box, Bldg., Room No., fany R. Frankel Produqtions
7.b. Amount.
Street 729 7th Ave. 12th F1
City New York , , ﬁ $200
State New York - ZIP Code +4 10019
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information confained in any accompanying documents), has been examined by the signatory and is, to the best of the
ee the section on penalties in the instructions.)

on 08/02/2005 i(212) 869-8530
= 7@ — Date Telephone Number

Form LM-30 (2005‘/ Page 1 of 2

Signed




U.S. Department of Labol F d
Office of Ifboriﬁa:agemént ?ORM LM-SG Ofﬁceogfn h?:g;;\:ment

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Znd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

RIS
F Oﬁﬁ?ﬁé’%gg;omy
%‘4% READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E N\

s prsh

1.File Number U- /W 2. Fiscal Year Covered From:
T
1/ 11 /2008 Through: (12 /31 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 1ok ' ' . Locilento Name Actors' Equ;;ty Association

Labor Organization File Number 006-029

P.O. Box, Bldg., Room No., ifany - P.O. Box, Building and Room Number, if any

Street /o B.E.A. 165 West 46th Street | Street 165 West 46th Street

City New York City New York

State New York ZIPCode+4 10036 | State New York | ZPCode+4 10036

5. Position in labor organization. : -
Chorus Councillor

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speeified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
N ‘Bernard Gersten /| TONY VOTER. Received 2 tickets/promotional material
ame | ‘| to the show. Producer is obligated by The American

Theatre Wing (non-profit organization) to provide

Trade Name, ifany: "King Lear" tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
Rules.

P.O. Box, Bldg., Room No., ifany Lincoln Center Theatre
7.b. Amount.

Street 150 W 65th St

City New York ) - $200

State New York ~ ZIPCode+4 10023-6903

Signature

15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned’s knowledge and belief, true, corretl, and complete. (See the section on penalties in the instructions.)

@( on 08/02/2005 (212) 869-8530
(,/—‘-* e Date Telephone Number

Form LM-30 (2003) Page 10f2




U.S. Department of Labor Form approved

FORM LM-30

Office of Labor-Management Office of Managemesnt
oo DG LABOR ORGANIZATION OFFICER AND Mo 12159168

Washington, DC 20210
Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

P éff&*f

F/ngﬁﬁ“

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
1/ 1/ 2004 Though: 12 /131 /" 2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name Actors' Equity Association

Name yick Locilento

Labor Organization File Number 006 -029 :

P.O. Box, Building and Room Number, if any

P.O. Box, Bldg., Room No., ifany

Street 165 West 46th Street

Street /o A E.A. 165 West 46th Street

City .New York City New York

State New York | ZIPCode +4 10036 State New York ZIPCode+4 10036

5. Position in labor organization.

Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, of Income.
N Javy S. Harris 'TONY VOTER. Received 2 tickets/promotional material
ame JaYy =- to the show. Producer is obligated by The American .
‘Theatre Wing (non-profit organization) to provide |
Trade Name, if any: | "Never Gonna Dance" tickets to all Tony Voters in order for their
- production to be nominated under the Tony Award
’ | Rules.
P.O. Box, Bldg., Room No., fany Weissberger Theatre Group ‘
7.b. Amount.
Street 909 Third Ave.
City New York $200
State New York ZIPCode+4 10021
Signature

45. Signature and verification. The un

dersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

undersigned's knowledge and belief, frue, correct,

@/9&—//’; 08/02/2005

lete. (See the section on penalties in the instructions.)

submitted in this report (including the information contaj g in any accompanying documents), has been examined by the signatory and is, to the best of the

(212) 869-8530

Date Telephone Number

Form LV-30 (2003) u

Page 1 of 2




U.8. Department of Labe - Form approved
Office ofel?:bor-eh;agagemernt FO RM LM 3@ Office of Management

Washington. DG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

REED
E-a%5 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
1/ 1 /2000 Thougn: 12/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name wick ﬁiﬁ:Loc'ilento Name Actors' Equity Association

Labor Organization File Number 006— 020

P.O. Box, Bldg., Room No., ifany = ' P.O. Box, Building and Room Number, if anyf

Street /o A.E.A. 165 West 46th Street | Street 165 West 46th Street

Cty ©New York | City New York

State New York  ZIPCode+4 10036 | State New York . ZIPCode+4 10036

5. Position in labor organization. : :
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name Michael Rego ’ | TONY VOTER. Received 2 tickets/promotional material;
anm g ‘| to the show. Producer is obligated by The American

Theatre Wing (non-profit organization) to provide

Trade Name, if any: "Match" tickeéts to all Tony Voters in order for their
production to be nominated under the Tony Award

: Rules.

P.O. Box, Bldg., Room No., fany Araca Group
7.b. Amount.

Street 260 W 44th St # 501

City New York ﬁ $200

State New York ,, ZIP Code +4 10036

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corre nd cﬁomplete. (See the section on penalties in the instructions.)

@ZE‘Z On 08/02/2005  (212) 869-8530

/’ * Date Telephone Number
Form LM-30 (200\3)\/ Page 1 0f 2

Signed




U.8. Department of Labo F ol
Office of f:bor-iﬂagagemernt FORE LM‘SG Oiﬁceog: &igr[:?g\:mn’i

Wastingion, D 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - f pd J(@ 2. Fiscal Year Covered From:
1 /1 /fyyzyqu{l - Through: Z,izyﬁ/ijl /S 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name i ck  Locilento : Name Actors' Equity Association

Labor Organization File Number 00 6 —“0' 2 9 '

P.O. Box, Bldg., Room No., ifany ‘ ' : P.O. Box, Building and Room Number, if any .

Street /o A E.A. 165 West 46th Street | Street 165 West 46th Street

City :New York ‘ City New York

State New York  ZIPCode+4 10036 | State New York . ZPCode+4 10036

5. Position in fabor organization.

Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
‘ . TONY VOTER. Recelved 2 tickets/promotional materialiﬁ

Name David Binder to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide

Trade Name, ifany: na Raisin In The Sun" tickets to all Tony Voters in order for their

e production to be nominated under the Tony Award

Rules.

P.0. Box, Bldg., Room No., fany Raisin Company LLC
7.b. Amount.

Street 39 W 14th St # 504

City New York ' ' , $200

State New York ZIP Code +4 10011

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the informatio tained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, corfect, and complete. (Seg the section on penaliies in the instructions.)

@Q i > on :08/02/2005 (212) 869-8530

[ 7\ Date Telephone Number

Form LR#-30 (2m3)u Page 1 of 2




U.S. Depariment of Labo F
Office of Sborﬂa:agem;nt FORM LM"zg Of‘ﬁoeo:;';n h?gr‘::;‘;emdent

Wasringion, BG 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPQR‘T Expires 11-30-2006

This reggﬁlf mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 439 or 440,
P

Fg%ﬁé@m&nly
[ n-a0t6
\

Apys pi>

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
1/ 1/ 2004 Though: 12 /131 /" 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

1.File Number U~/

Name iNiCk ::Locilentb Name Actors' Equity Association

Labor Organization File Number 006-029

P.O. Box, Bldg., Room No., ifany | i P.O. Box, Building and Room Number, if any

Street o/ A.E.A. 165 West 46th Street | Street 165 West 46th Street

Cy New York | Ciy New York

State New York  ZIPCode+4 10036 || State New York | ZPCode+4 10036

5. Position in labor organization. : : :
‘Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
N David Broser ;TONY VOTER. Received 2 tickets/promotional material
ame to the show. Producer is obligated by The American
Theatre Wing {non-profit organization) to provide
Trade Name, ifany: " 'night Mother™ tickets to all Tony Voters in order for their
- - production to be nominated under the Tony Award
o Rules.
P.O. Box, Bldg., Room No., ffany c/o Roy Gabay :
7.b. Amount.
Street 262 W 38th St # 1106
City fNew York ) ! $200
State New York  ZIPCode+4 10018
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cg tgined in any accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corr d complete. (See the section on penalties in the instructions.)

== S 5 ~ o 108/02/2005  (212) 869-8530
/“’M‘ e Date Telephone Number
Form LiA-30 (ZM Page 1 0f 2

Sighed




U.S. Depariment of Labor FC RM Lm_gﬁ Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

Fo @ZL; K h
E %,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

S pand
1. File Number U - _;';:;Zfé 2. Fiscal Year Covered From:
1/ 1 /2008 Teough: 12 /31 /" 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick 1 "Locilento | Name Actors' Equity Association

Labor Organization File Number 006—029 -

P.O. Box, Bldg., Room No., ifany o P.O. Box, Building and Room Number, if any

Street C/O A.E.A. 165”‘West 46th Street Street 165 West 46th Streét

City iNew York City New York

State New York  ZIPCode+4 10036 | Stte New York . ZPCode+4 10036

5. Position in labor organization. .
Chorus Councillor

Enter appropriate data below If, during the past fiseal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Barrv Grove :TONY VOTER. Received 2 tickets/promotional material
ame | b4 to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide
Trade Name, if any: "Reckless" ‘tickets to all Tony Voters in order for their
- production to be nominated under the Tony Award
’ Rules.
P.O. Box, Bldg., Room No., if any {Manhattan’ Theater Club ;
7.b. Amount.
Street 311 W 43rd St 8th Fl
City New York : ‘ $200
State New York ' ZIP Code + 4 §10036 B
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information ¢ ned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corr complete. (See the section on penalties in the instructions.)

(-
SW Mn 108/02/2005  (212) 869-8530
Date

C, / Telephone Number

Form LIM-30 (2003) u Page 1 of 2




U.8. Depariment of Labo - Form approved
Office of f:borjgagagemernt FQRM LM 36 Office of Management

Wasringion, BG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o/
Jp e w0

1. File Number U- 2. Fiscal Year Covered From:
1/ 1 /2004 Through: 12 /31 /2006

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick . Locilento ‘ '; Name Actors' Equity Association

Labor Organization File Number 006-029 |
P.O. Box, Bldg., ReomNo., ifany | ) B o P.O. Box, Building and Room Number, if any
Street /o A E.A. 165 West 46th Street | Street 165 West 46th Street
City New York City éNew York
State New York  ZIPCode+4 10036 | State New York " ZIPCode+4 10036

5. Position in labor organization. ;
Chorus Counci llox

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruotions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
[ 'TONY VOTER. Received 2 tickets/promotional material
Name Paul Libin to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Sixteen Wounded" tickets to all Tony Voters in order for their
: production to be nominated under the Tony Award
. ‘Rules.
P.O. Box, Bldg., Room No., fany ' Jujamcyn Theater :
7.b. Amount.
Street 246 W 44th St
City New Yoik $2001
State New York ~ ZIPCode+4 10036
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the informatioR gontained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, trug t, and complete. (See the section on penatlties in the instructions.)

On 08/02/2005  (212) 869-8530
M/— < v e Date Telephone Number

Form LM-%{Z@S) Page 1 0f 2



U.S. Depariment of Labo| F d
Office of lfbor-;ﬁagagemém ? ORM LM-SG Ofﬁcecgfn Sgg.:;fam

s LABOR ORGANIZATION OFFICER AND R
EﬁPLQYEE REPGR‘T Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panatties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ § j“_ W 2. Fiscal Year Covered From:

’1“5/ 1 /2004 Through: i12:/[3lf /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ck ' Locilento | Name éActors' Equity Association

Labor Organization File Number 006 —62 9 -

P.O. Box, Bldg., Room No., ifany : P.O. Box, Building and Room Number, if any

Street /0 A.E.A. 165 West 46th Street | Street 165 West 46th Street

City New York | City wew York

State New York  ZIPCode+4 10036 | State New York  ZPCode+4 10036

5. Position in labor organization.

Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or yeur spouse or minor child direstly or indirectly had any of the following interests
{encept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Barrv Grove ETONY VOTER. Received 2 tickets/promotional material
ame | ¥ ‘to the show. Producer is obligated by The American |

Theatre Wing (non-profit organization) to provide

Trade Name, ifany: "Sight Unseen" ‘tickets to all Tony Voters in order for their
: production to be nominated under the Tony Award
) ‘Rules.

P.O. Box, Bidg., Room No., if any Manhattan Theater Club

7.b. Amount.
Street 311 W 43rd St 8th Fl
City New York , , | f $200
State New York ~ ZIPCode+4 10036

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, eyand complete. (See the section on penalties in the insfructions.)

on 08/02/2005 (212) 869-8530
Date Telephone Number

[
Form LIM-30 (2003} Page 1 of 2




U.S. Depariment of Labor FO RM Lmsg Ofﬁ;og? B?:g:;\;ﬁe "

Office of Labor-Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Woiphrrs oW

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

S

%’Aﬁ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

ENGps s

1. File Number U -

2. Fiscal Year Covered From:

1/ 1 /2004 Through: 12/31 /2004

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

Name Nick fﬁLocilento

P.O. Box, Bidg., Room No., ifany

Street /o A.%.A. 165 West 46th Street

City New York

State New York | ZIP Code + 4 10036

Name Actors' Equity Association

Labor Organization File Number 0 0 6~ 02 9

P.O. Box, Building and Room Number, if any

Street 165 West 46th Street

City ‘New York

Sate éNew S . 2P Codes 4 10036

5. Position in labor organization. : :
Chorus Councillor

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child direcly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name Ben Sprecher

Trade Name, if any: ¥r51y Fox"

P.O. Box, Bldg., Room No., if any ESprecher Organization

7.a. Nature of Interest, Transaction, or income.

TONY VOTER. Received 2 tickets/promotional material
‘to the show. Producer is obligated by The American
‘Theatre Wing (non-profit organizatiom) to provide
‘tickéts to all Tony Voters in order for their
production to be nominated under the Tony Award
‘Rules.

7.b. Amount.
Street 257 W 52nd St 5th f1
City {New York =
State New York . ZIP Code + 4 ‘,‘109?9_;,, ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, trus7co act, and complete. (See the section on penalties in the instructions.)

on 08/02/2005  (212) 869-8530
Date Telephone Number

Form LM-SE)\QOOS)

Page 1 0f2



U.8. Depariment of Labor FO RM Lm_gg Form approved

Office of Labor-Management Office of Managemsnt

Washingion, B 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -ﬁjf{; 2. Fiscal Year Covered From:

1./ 1 / 2000 Though: 12/ 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name éNick " {ocilento | Name iActors' Equity Association

Labor Organization File Number 006- 02 9

P.O. Box, Bidg., Room No., ifany : P.O. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street | street 165 West 46th Street

City ENew York | Cly New vork

State New York ZIPCode+4 10036 | State New York | ZIPCode+4 10036

5. Position in labor organization. :
Chorus Councillor

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

TONY VOTER. Received 2 tickets/promotional material
to the show. Producer is obligated by The American .
‘Theatre Wing (non-profit organization) to provide

Name fTodd Haimes

Trade Name, ifany: nTyelve Angry Men" { | ‘tickéts to all Tony Voters in order for their
' o - | production to be nominated under the Tony Award
‘Rules.

P.O. Box, Bldg., Room No., ifany Roundabout Theatre (. —

7.b. Amount.
Street 231 W 39th St #1200
City New York ' ’ : : $200
State New York " ZPCode+4 10018

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the inforimation
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true; ?)rrect, and complete. (See the section on penalties in the instructions.)

< on 08/02/2005 (212) 869-8530

/ 7; Date Telephone Number

Form LAM-30 M Page 10f2



U.S. Depariment of Labor FG RM LM_&Q Form approved

Office of Labor-Management Office of Management

Wastingian, DG 20210 LABOR ORGANIZATION OFFICER AND e
EﬁPLOYEE REPQRT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

e B

FoyOfficaELiss ON}
-4
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
. . fjj: e . .
1. File Number U vy é{%; 2. Fiscal Year Covered From:
1 /1 / 2004 Though: 12 / 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick ';:‘Locii'ento | Name EActors‘ Equity Association
Labor Organization File Number 006-029
P.O. Box, Bldg., Room No., ifany ' P.0. Box, Building and Room Number, if any%
Street /o A.E.A. 165 West 46th Street | Street 165 West 46th Street
Cy New York | Ciy iNew York
State New York ) __ ZIPCode+4 EJ',O,O,,BS S State ﬁNew York ~ ZIPCode + 4 10036 o

5. Position in labor organization. :
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direstly or indirectly had any of the foliowing interests
{except as spesified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
; ; TONY VOTER. Received 2 tickets/promotional material
Name Ellen Richard to the show. Producer is obligated by The American
‘Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Twentieth Century" ‘tickets to all Tony Voters in order for their
: production to be nominated under the Tony Awaxrd
e Rules. L.
P.O. Box, Bldg., Room No., if any }Roundabouﬂt Theatre 5 SR =
7.b. Amount.
Street 231 W 39th St #1200
City New York ﬁ , $200
State New York ' ZIPCode+4 10018
Signature

45. Signature and verification. The undersigned declares, under penality of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, ¢ ¢l, and complete. (See the section on penalties in the insiructions.)

on 08/02/2005  (212) 869-8530
Date Telephone Number

{
Form LM-30 (28@/ Page 10f2




U.8. Department of Labo - Form approved
Office of If’:bor‘h;agagemernt ?QRM LM 36 Office of Management

I, LABOR ORGANIZATION OFFICER AND s
Eﬁ?LG?EE REPQRT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U~ /:’F/ - 2. Fiscal Year Covered From:

1/ 1 /2004 Through: Ef,12'§/i31: /‘,20041
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick ~ ' f;Lééilento i Name Actors' Equity Association

Labor Organization File Number 006-029

P.O. Box, Bldg., Room No., ifany ' : P.0O. Box, Building and Room Number, if any -
Street /o A E.A. 165 West 46th Street | Street 165 West 46th Street
City gNew York | Cy New York

State New York  ZIPCode+4 10036 | State New York  ZIPCode+4 10036

5. Position in labor organization. : :
‘Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an emplover whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N ERo er Berlind TONY VOTER. Received 2 tickets/promotional material:
ame | 5og to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide
Trade Name, if any: "Wonderful Town" tickets to all Tony Voters in order for their
: : production to be nominated under the Tony Award
) Rules. :
P.O. Box, Bldg., Room No., if any - - S L
7.b. Amount.
Street 10 E 53rd St. 30th Fl1
Cty New York % $200
State New York ,  ZIPCode +4 10022
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, corre d complete. (See the section on penalties in the instructions.)
W 7 on 08/02/2005  (212) 869-8530

Date Telephone Number

4
Form LM-30 (2003/ Page 1 of 2




U.S. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budgst
No. 1215-0188

Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. Jd/”*t .
1. File Number U :f/;‘i.,g;/

2. Fiscal Year Covered From:

1 /1 /2004 Through: 12 /31 /2004

3. Name and address of person filing.

Name y3ck Locilento

P.O. Box, Bldg., Room No., ifany

Street /o A.E.A. 165 West 46th Street

City ::,New York

State New York

ZPCoder4 10036

4. Name, file number, and address of labor organization.

Name Actors' Equity Association

Labor Organization File Number 006-029

P.O. Box, Building and Room Number, if any.

Strest 165 West 46th Street

City New York

State New York ZPCode+4 10036

5. Position in labor organization. : :
Chorus Councillor

Enter appropriate data below ¥, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name éDavid Stone

Trade Name, if any: "Wicked?

P.O. Box, Bidg., Room No., if any §321 Theatrical Management

7.a. Nature of Interest, Transaction, or Income.

'TONY VOTER. Received 2 tickets/promotional material
to the show. Producer is obligated by The American
‘Theatre Wing (non-profit organization) to provide
‘tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
‘Rules.

7.b. Amount.
Street 321 W 44th St. # 801
Ciy New York $200
State New York . ZIP Code + 4 10036
Signature

submitted in this report (including the information

undersigned's knowledge and belief, true, co nd complete.

Signe

(/

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
tained in any accompanying documents), has been examined by the signatory and is, io the best of the
ee the section on penalties in the instructions.)

on 08/02/2005  (212) B63-8530
Date Telephone Number

Form LM-30 (20%

Page 10of2




U.S. Depariment of Labor ‘ FO Rm Lmsgs Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND (S Buget
EﬁPLOYEE REPGRT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

ForOfficial Use-Only
@REC’B 4
RG-428

Gy v

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
1/ 1 /2004 Through: 12 /31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of iabor organization.

1, File Number u;;f;/gf o

Name y;ck | Locilento | Name Actors' Equity Association

Labor Organization File Number ~ 0 06 - 62 9

P.O. Box, Bldg., Room No., if any f P.O. Box, Building and Room Number, if any o
Street /o0 A.E.A. 165 West 46th Street || Street 165 West 46th Street
City ;New York | CY New York

State New York  ZIPCode+4 10036 | Stte New York . ZIPCode+4 10036

5. Position in labor organization. : :
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actlively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
N ERo er Berlind éTONY VOTER. Received 2 tickets/promotional materiali
ame Roger | l , . | to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: . "anna In The Tropics" tickets to all Tony Voters in order for their
: e ‘production to be nominated under the Tony Award
Rules.
P.O. Box, Bidg., Room No., ifany = e
7.b. Amount.
Street 10 East 53rd St. 30 Fl
Cty New York , ﬁ $200
State New York ZIPCode+4 10022
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
ptained in any accompanying documents), has been examined by the signatory and is, fo the best of the

submitted in this report (including the information co
undersigned's knowledge and beligf, t d complete. (See the section on penalties in the insiructions.)

S‘W Zgg on 08/02/2005 | (212) 869-8530
s Date Telephone Number

Form LM-30-(2003) Page 10f2




U.S. Depariment of Labor

FORNM LM-30

Form approved

Office of Labor-Management Offce of Management
B
Wasringion, BG 20210 LABOR ORGANIZATION OFFICER AND o4 Budget

EMPLOYEE REPORT

Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

RELp ¥

?ﬁﬁ%&e Only

A2

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

)
s

1. File Number U- §7fi§} o

2. Fiscal Year Covered From:

1/1/2004 Through: fly2‘/ 31 /2008

3. Name and address of person filing.

Name i3 ol . Locilento

P.O. Box, Bldg., Room No., ifany |

Street /o A.E.A. 165 West 46th Street

City ENew York

State New York

 ZIPCode+4 10036

4. Name, file number, and address of labor organization.

Name Actors'! Equity Association

Labor Organization File Number 006-029

P.O. Box, Building and Room Number, if any

Street ,%'165‘ West 46th Street

City ;New York

State New York ZIPCode+4 10036

5. Position in labor organization. - :
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name Robert Boyett

Trade Name, if any: * Jummpers"

P.O. Box, Bldg., Room No., if any Robert Boyett Theatrica’]j’swg

7.a. Nature of Interest, Transaction, or Income.

TONY VOTER. Received 2 tickets/promotional material
to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
Rules.

7.b. Amount.
Street;c/o 101 Productions 260 W 44th St.
City iNew York $200§
State New York 2P Code+4 10036
Signature

undersigned's knowledge and belief, true, correct, g

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contajned in any accompanying documents), has been examined by the signatory and is, to the best of the
Omplete. (See the section on penaities in the instructions.)

(212) 869-8530

Telephone Number

Form LR-30 (2003)

a <7 on 08/02/2005
% ’ Date
_—

Page 10of 2




U.8. Depariment of Labol
Cffice of Ifbor—Ma:agemernt ?O Rﬁ Lﬁ-sﬁ Ofﬁczogfn Qﬁﬁggﬁm

e ot LABOR ORGANIZATION OFFICER AND g
EMIPLOYEE FE?QRT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 43¢ or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

D pas '@3"53'/

¥ ‘f"’
1. File Number U- .2, 2. Fiscal Year Covered From:
o

1./ 1 / 2004 Through: 12/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name fNick /Locilento ; Name Actors' Equity Association

Labor Organization File Number  006-029

P.O. Box, Bldg., Room No., if any : : P.O. Box, Building and Room Number, if any

Street /0 A.E.A. 165 West 46th Street || Street 165 West 46th Street

City New York | ©% New York

State New York ZIP Code + 4 10036 o | State New York . ZIP Code + 4 10036

5. Position in labor organization. - :
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirestly had any of the following interests
{except as specified in the exclusions set fosth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
I . : iTONY VOTER. Received 2 tickets/promotional material
Name David G. Rlchenthal . ‘| to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "T am My Own Wife" gtickets to all Tony Voters in order for their
- production to be nominated under the Tony Award
. ‘Rules.
P.O. Box, Bldg., Room No., if any
7.b. Amount.
Street 234 W 44th St. # 900
City New York ’ k ' $200‘
State New Yorkkﬂ B '  ZIPCode+4 10036
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information.centained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowiedge and belief, trud complete. (See the section on penalties in the instructions.)

oOn 08/02/2005  (212) 869-8530

N - Date Telephone Number
Form LM-30 (2003) \/ Page 1 of 2

4

Si




U.S. Depariment of Labo o F P d
Office of l?aabor-ehﬁar:agemeznl FGRﬁ Lﬁ 36 Ofﬁeeogp bjagg‘;:;ent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

Forgfficial ise Only
Ezsw%e
AlB~47585 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

s pod
: ——
1. File Number UQ/

2. Fiscal Year Covered From:
l/ 1"{/;2'(,)’(,)4? Through: 12/31 /3,2004‘

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name i clc | Docilento | Name Actors' Equity Association

Labor Organization File Number do 6'- 02 9

P.O. Box, Bldg., Room No., ifany R P.O. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street || Street 165 wWest 46th Street

City New York | City New York

State New York  ZPCode+4 10036 | Stte New York . ZPCode+4 10036

5. Position in labor organization. ;
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Nai Michael Rego /| TONY VOTER. Received 2 tickets/promotional material
me | eg . '{ to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide |
Trade Name, ifany: "The Good Boby" tickets to all Tony Voters in order for their
: production to be nominated under the Tony Award
) Rules.
P.O. Box, Bldg., Room No., if any fAra‘.’ca‘Ly Group
7.b. Amount.
Street 260 W 44th St #501
City New York - ’ ] $200
State New York  ZIPCode+4 10036
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information co in any accompanying documents), has been examined by the signatory and is, to the best of the

On 08/02/2005  (212) 869-8530
Date Telephone Number

Form LM-30 (2003) Page 10f2




U.8. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Cffice of Management
and Budgst
No. 1215-0188

Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

Ay

Forificial Use Only
REep 7

M~42

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
&‘%575‘ e

o

: ;uz 7
A
s

1. File Number U -

2. Fiscal Year Covered From:

1./ 1 /2004 Through: 12 / 31 / 2004

3. Name and address of person filing.

Name ick . Locilento

P.0. Box, Bldg., Room No., ifany |

City New York

State New York

. ZIP Code +4 10036

4. Name, file number, and address of labor organization.

Name Actors' Equity Association

Labor Organization File Number ;OOS —02'9 B

P.O. Box, Building and Room Number, if any

Street 165 West 46th Street

City :;New York

State New York ZPCode+4 10036

5. Position in labor organization. ;
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirestly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer (including trade name, if any).

Name ﬁDavid Figchelson

Trade Name, ifany: "Golda's Balcony"

P.O. Box, Bldg., Room No., if any fMénhattan Ensenlble Theate

7.a. Nature of Interest, Transaction, or Income.

TONY VOTER. Received 2 tickets/promotional material
to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
Rules.

7.b. Amount.
Sireet 55 Mercer St. 5th Fl
City New York 200
State New York | ZIPCode+4 10013
Signature

undersigned's knowiedge and belief, irue, cormest

Signe
&

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information confained in any accompanying documents), has been examined by the signatory and is, to the best of the
d complete. (See the section on penaliies in the instructions.)

on 08/02/2005 (212) 869-8530
Date Telephone Number

Form LM-30 (2003)

Page 10f2




Offce of Labor Management FORM LM-30 Offca of Monagemert
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12159168
EMPLOYEE REPORT s Ti-aa008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

Fg & aﬁgg%;g\omy

[ 4% E l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E 2, ;
CERIEeP
1. File Number U - ;}{;;‘ é’% g;; 2. Fiscal Year Covered From:
1/ 1/ 2004 Through: 12 /31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name iNick §5Locilentq ’ Name Actors' Equity Association
Labor Organization File Number 006 —029

P.O. Box, Bldg., Room No., ifany P.O. Box, Building and Room Number, if any ’
Street c/o A.E.A. 165 West 46th Street || Strest 165 West 46th Street
City New Yor}; ” ; City éNew York
State iNew York ; - ZIPCode +4 10036 State %New York . ZIPCode+ 4 10036
5. Position in labor organization. Chorus VCouncillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N ;Robert Lupone | TONY VOTER. Received 2 tickets/promotional material;
ame | P ‘| to the show. Producer is obligated by The American

Theatre Wing (non-profit organization) to provide

Trade Name, ifany: "Frozen" tickets to all Tony Voters in orxrder for their
production to be nominated under the Tony Award
Rules.

P.O. Box, Bldg., Room No., fany MCC Theatre
7.b. Amount.

Sfreet 145 W 28th St. 8th £l

City New York - ’ : $200

State New York ZIPCode+4 10001

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, mplete. (See the section on penaities in the instructions.)

Sim P
e

\
Form LAM-30 (2003} Page 10f2

on 08/02/2005  (212) 869-8530
Date Telephone Number




U.S. Depariment of Labor

Office of Labor-Management FORM LM-30 g i

Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150128

EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For OffickiUgg onl
7 REQ'B%' N

%‘ﬁ% % l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
/

E o /
“Lps pee/

v

e
55

1. File Number U ﬁé?ﬁ

P 2. Fiscal Year Covered From:

1/1/2004 Through: 12/31 /f'2004:

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name fNick o | Locilento Name Actors' Equity Association

Labor Organization File Number 006-029

P.O. Box, Bldg., Room No., ifany

P.O. Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street Street 165 West 46th Street

City ENew York

City New York

State New York  ZIPCode+4 10036

State New York | ZPCode+4 10036

5. Position in labor organization.

Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirestly had any of the following interests
{except as spesified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name iJames M. Nederlander | /TONY VOTER. Received 2 tickets/promotional material
. '] to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
‘tickets to all Tony Voters in order for their
production to be nominated under the Tony Award

Trade Name, ifany: "Fiddler On The Roof"

‘ | Rules.
P.O. Box, Bldg., Room No., fany Nederlander Producing Co. ]
7.b. Amount.

Street 1450 Broadway 6th fl
City New York $200
State New York - ZIPCode+4 10018

Signature
15. Signature and verification. The undersig

ned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conigined in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, c mplete. (See the section on penaliies in the instructions.)

on 08/02/2005  (212) 869-8530

e / N )} Date Telephone Number

Form LM-30 (2003) ( Page 1 of 2



U.8. Depariment of Labor FQ RM Lﬁ_gg Form approved

Office of Labor-Management Office of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For &ff 8.0Only
RECD
M40 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o)
T pee meie

1. File Number U- %B;Xé 2. Fiscal Year Covered From:

1 /1 /2004 Though: 12 /31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name yick k ‘Lbcilento : Name Actors' Equity Association

Labor Organization File Number 006-029

P.O. Box, Bldg., Room No., ifany | P.O.Box, Building and Room Number, if any

Street /o A.E.A. 165 West 46th Street /| Street 165 west 46th Street

Clty New York | ity wNew vork

State New York  ZPCode+4 10036 | state New York | ZPCode+4 10036

5. Position in labor organization. - :
‘Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or mincr child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
N 5 G | TONY VOTER. Received 2 tickets/promotional material
ame [Barty Grove S o . wwwi| ‘to the show. Producer is obligated by The American
‘Theatre Wing (non-profit organization) to provide
Trade Name, if any: "Drowning Crow" tickéts to all Tony Voters in order for their
: - production to be nominated under the Tony Award
: Rules.
P.O. Box, Bldg., Room No., if any ‘Manhattan Theater Clu_b
7.b. Amount.
Street 311 W 43rd St. BFL
City New York , ; $200
State New York ~ ZIPCode+4 10036-6413
Signature

145, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docurments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corre complete. (See the seclion on penalties in the instructions.)

% /Q::’—"“”) 108/02/2005  (212) 869-8530
= Date

Sighied
Telephone Number

Form LI-30 (2003) - Page 1 of 2




U.S. Department of Labor
Office of Labor-Management

FO RM LM‘@@ Form approved

Office of Management

Westingion, DG 20210 LABOR ORGANIZATION OFFICER AND Znd Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fajlure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

Fef. M%{@seomy

REC

%—4@ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Qs o

1. File Number U- <

2. Fiscal Year Covered From:

1/ 1/ 2004 Though: 12 /31 /2004

3. Name and address of person filing.

Name yick | Locilento

P.O. Box, Bldg., Room No_, ifany

Street /o A.E.A. 165 West 46th Street

City New York

State New York  ZIPCode +4 237,993,6, !

4. Name, file number, and address of labor organization.

Name éActors' Equity Association

Labor Organization File Number O 06-029

P.O. Box, Building and Room Number, if any

Street 165 West 46th Street

City New York

State New York . ZIPCode+4 10036

5. Position in labor organization. - .
Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name {Edward Strong

Trade Name, ifany: "Dracula"

7.a. Mature of Interest, Transaction, or iIncome.

TONY VOTER. Received 2 tickets/promotional material
to the show. Producer is obligated by The American
Theatre Wing (non-profit organization) to provide
tickets to all Tony Voters in order for their
production to be nominated under the Tony Award
Rules.

P.O. Box, Bldg., Room No., if any Dodger Theat;ical Inc.
7.b. Amount.
Street 311 W 43rd St. &R Pl
City New York $200
State New York  ZPCode+4 10036
Signature

undersigned's knowledge and belief, true, corr!

Sign@ /N

P ey

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
nd complete. (See the section on penalties in the instructions.)

on 08/02/2005  (212) 869-8530
Date Telephone Number

Form LM-30 (2003) (\_/

Page 1 0of 2




U.S. Depariment of Labo F d
Office of !fbor-ewia:agemént FQRM LM“@Q Ofﬁoeogg‘ a:gg;z;emnt

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N:?fz‘iusdgi‘ss
EMPLOYEE REPORT Expires 11-30-2006

This %ﬁ‘z}%@dmw under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.
£
S

#1622 Gn

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E -
1. File Number U - ﬁﬁgf o 2. Fiscal Year Covered From:
1 /1 /2004 Though: 12/ 31/ 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name fNick k Tocilento | Name fActors ' Equity Association

Labor Organization File Number  006-029

P.0. Box, Bldg., Room No., ifany : P.O. Box, Building and Room Number, if any

Street /o A E.A. 165 West 46th Street | Street 165 West 46th Street

City New York k | Oty  New York

State New York  ZPCode+4 10036 | State New York . ZPCode+4 10036

5. Position in labor organization. ;
‘Chorus Councillor

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirestly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
N Bill Kenwridht | TONY VOTER. Received 2 tickets/promotional material
ame g . '] to the show. Producer is obligated by The American
Theatre Wing (non-profit organization} to provide
Trade Name, ifany: "Cat On A Hot Tin Roof" tickets to all Tony Voters in order for their
e : : production to be nominated under the Tony Award
‘ Rules.
P.O. Box, Bldg., Room No., ifany c¢/o Richards/Climan Inc.
7.b. Amount.
Street 165 W 46th St.
City ;’NewﬂYork ' : $200
Siate New York ,  ZPCode+4 10036-3910
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information containeslinany accompanying documents), has been examined by the signatory and is, to the best of the
éte. (See the section on penalties in the instructions.)

@/§ On 08/02/2005 (212) 869-8530

‘/ Date Telephone Number

hed

Form LM-30 (2003) Page 10f2



U.S. Department of Labo F d
Office of f:borjaazagemént FO RM E,M=3G Ofﬁceotl;fm B::r‘:;og\:mnt

Wesingion, DG 20210 LABOR ORGANIZATION OFFICER AND i
EMFLCYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

Fo@@ﬁfﬁ% nly

RECD 7
%ﬁ%»@% l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
i
E %
‘2@:&3 D?_ﬁ\%»
.
1. File Number U~ ﬁ ,;2 ,/CZ 2. Fiscal Year Covered From:
g 1 -/ ! 1 . /2004 Through: 512;/"3,“11 /: 2004;
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Nle o H;‘Locilento | Name Actors' Equity Association
Labor Organization File Number ;00'6 -029
P.O. Box, Bldg., Room No., ifany o P.O. Box, Building and Room Number, if any S
Street /o A.E.A. 165 West 46th Street | Street 165 West 46th Street
City ;New York ’ ’ | City New York
sate ew York  ZPooterd 10036 | swle wew vork | ZPcoders 10036

5. Position in labor organization. - ;
Chorus Council lor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speoified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
: S TONY VOTER. Received 2 tickets/promotional material
Name Paul Libin to the show. Producer is obligated by The American |
Theatre Wing (non-profit organization) to provide
Trade Name, ifany: "Caroline, Or Change" tickéts to all Tony Voters in order for their
: production to be nominated under the Tony Award
i Rules. e
P.0. Box, Bldg., Room No., fany Juj amcyn Thea.ters o : .
7.b. Amount.
Street 246 W. 44th St.
Cty New York - ; $200
State New York ,  ZIPCode +4 10036-3910 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information containgd in any accompanying documents), has been examined by the signatory and is, fo the best of the

" signed / @%7 On 08/02/2005  (212) 869-8530
=4

/ Date Telephone Number

Form LW-30 (ZM Page 1 0f2




